SUB™MIT: _C;JLV‘.P‘}.ETED APPLICATION, TAX
STATEMIENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

eid Co

Planning and Zeonir

'Date Stamp (Received)

0CT 07 2021

Original Application MUST be submitted

Permit #:

-0}

o 504 2

/0-8-302.1

Amount Paid:

ﬁi300. oD

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> |

Z
JXLAND USE O SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name:

RandaW « Mapla_GHserdson

Mailing Address:

20435 ?g-";;ﬁﬁ‘m Rd.

City/State/Zip:

Goand Jrecs) YT S¢E39

Telephone:

N5-5z20-21/z

e

Address, of Property: e City/State/Zip: \ g . o .
~) dese, el é\w Vied, W SL+% 34 Cell Phone:
Contractor:~ Contractor Phone: Plumber: Plumber Phone:
Rai <okt WERZLY
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent ﬂlailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
CROIECT o~ Tax lD#ﬁ . ; Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ) ﬁg 0 11‘0 A2 R/ R (9’9 é' 3‘9
f mﬁf Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
MW Y E v
A . } # Town of; Lot Size Acreage
Sect , Townsh ? N, R J ‘
wion 3L tountip Y5 worse o o boand Usew 2479 | Fy79

O 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |S_Y°U" P"OPE.WY Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p> feet in Floodplain Present?
[] Shoreland —p . - - - Zone? Y
g O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes es
If yes-—-continue —p feet XNO [1 No
K Non-Shoreland
Value at Time Total # of What Type of Type of
oF Sci’:éﬂzte'o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
AR # of Stories Foundation on I.s on the property or on
R natoral property Will be on the property? property
KNew Construction )2/ 1-Story [1 Basement 3( 1 [l Municipal/City ] City
. . 0 1-Story + . X (New) Sanitary Specify Type:
. O Addition/Alteration Loft O Foundation o2 ) XfWeII
a [0 Sanitar ist i : O
l&mb_ 0 Conversion 0 2-Story X slab 03 SnHtary {Eists) SpactyType
[J Relocate (existing bldg) a O 0 O Privy (Pit) or [ Vaulted (min 200 gallon)
- L/ Run a Business on Use ] None ] Portable (w/service contract)
Property W Year Round [J Compost Toilet
0 ] [] None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: ,
Proposed Construction: _(overall dimensions) Length: X4 7 Width: <8~ Height: >&~
- Proposed Use Proposed Structure Dimensions Jouare
Footage
B{ Principal Structure (first structure on property) (A8 X Se) Zé g
3 | Residence (i.e. cabin, hunting shack, etc.) | Ih\gg ] Lot | 1L X 5O ) ?2)
: with Loft = VNI ( X ) = 7
E{ Residential Use
with a Porch ( t2 X 20 ) AP
with (2nd) Porch ( X )
with a Deck ( X )
. with (2n9) Deck ( X )
[J Commercial Use -
with Attached Garage WESEZA (i26 2
O Bunkhouse w/ ([] sanitary, or [J sleeping quarters, or [I cooking & food prep facilities) | ( X ) (VA
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessery Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,
(are) responsible for the detail and accuracy of all information | (we) am (

property at any Wable ti ef07ve rposg of inspection.
Owner(s): _A/. 4&& /‘W

(If there are M‘thiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ZOJ?l 25 Sﬂ U(H\ 5@()65(@14 /0::/ éMWJd/CJ& a)JZ

Original Application MUST be submitted

correct and complete. | (we) acknowledge that | (we) am
are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances

Wode K WAz

to have access to the above described

pate /() =ZFZ0Z [

Date

Attach

5‘§lmpy of Tax Statement

If you recently purchased the property send your Recorded Deed



s

ot

2

_Jalh the box below: Draw or Sketch your Property (regardless of what you are applying for) |

T

(1) Show Location of:

(2) Show / Indicate:

(3) Show Location of (*):

(4) Show:

(5) Show:

(6) Show any (*): (*) Lake; (*)
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Fill Out in Ink - NO PENCIL

- —

pRa———es——y AN

2= i

U Yy WU
: Perek|y2!

26’

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Seruack Description Ttk
P Measurements i Measurements
Setback from the Centerline of Platted Road RO Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 280 Feet Setback from the River, Stream, Creek 340 Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 370 Feet
Setback from the South Lot Line 1OHO  Feet Setback from Wetland So Feet
Setback from the West Lot Line o0 Feet 20% Slope Area on the property ¥ Yes [No
Setback from the East Lot Line Z0h  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Ao Feet Setback to Well SO Feet
Setback to Drain Field 73 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the b
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: ’

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

I S

Permit#‘:é?vl fﬁgf’é/’

13 Pafcel a5ubsstandard L?t CiYest iDeccp Rec_ord) i Mitigation Required | [JYes  E-No Affidavit Required | [JYes  [#No
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s)) No MitisationAttached. | [iYes 1 No Affidavit Attached | O Yes &rNo
Is Structure Non-Conforming | O Yes ZNo € }L’N
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
O Yes }Z’ﬁo Case #: OYes [lNo Case #:
Was Parcel Legally Created | &Yes [ No Were Property Lines Represented by Owner | [L¥es 0 No
Was Proposed Building Site Delineated | [4#Yes [1No Was Property Surveyed | LI Yes [J No
Inspection Record: Zoning District (

A7)

Lakes Classification (N/M

Date of Inspection: /ﬂ//,}/ ,‘Z/

b o
| Inspected by: W/z &

Date of Re-Inspection:

- fult Go //0 vsc

L
Condition(s): Town, Committee or Board Conditions Attached? [IYes [l No !(m they need to be attached.)
/ﬁ”ﬂ/% &/
~ Cel A

/};"/fﬁ’f/fﬂ/ upc .zf//’g/aﬁp;;

Signature of Inspector: M/

1
iR

+

Hold For Sanitary: %

Hold For TBA: [

Hold For Affidavit: [J

\ AL
Hc&or\Fees: V

O

Date of Approval: y/z‘%{z

[7

®®August 2017

(®O0ct 2019)




Ruth Hulstrom

From: Marla Gilbertson <gilbertson.marla@gmail.com>
Sent: Wednesday, May 25, 2022 4:31 PM

To: Ruth Hulstrom

Subject: Re: Land Use Permit - Tax ID#

Yes, please change the 29’ to 24’. Thank you.

Sent from my iPhone

On May 25, 2022, at 4:10 PM, Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov> wrote:

Randy,

Can you please verify that you want to change the overall height of the proposed construction to 24’
from the 29’ that you provided on1 U pc\ aly,

Thanks, n loertson
{and uge app.

Ruth Hulstrom, AICP | Director ,

Planning and Zoning Departmen T VA

117 E 5th Street, PO Box 58 2B 040

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

<image001.png>

From: Marla Gilbertson <gilbertson.marla@gmail.com>
Sent: Wednesday, May 25, 2022 4:09 PM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit - Tax ID#

The estimated total height will be 24 feet at the peak. The side walls are 14 feet.
Thanks for your help.

Randy Gilbertson

Sent from my iPhone

On May 25, 2022, at 2:29 PM, Ruth Hulstrom <ruth.hulstrom @bayfieldcounty.wi.gov>
wrote:




Randy,

Per our conversation in the office earlier today, please see the below image of the
application that you submitted.

<image002.png>

This application indicates that the height of the structure was anticipated to be 29’.
Please verify this is correct or provide the correct dimension and verify | can update the
land use application with the correct height.

Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: mth.hulstrom@bavﬁeldcountv.wi.gov
<image001.png>
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TdWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to: Date Zoping-Reeeiyedy (Stamp H
Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891 NOV 15202

Phone — (715) 373-6138 Website:

Fax — (715) 373-0114 www.bayfieldcounty.org/147 Bayfield Co. -

e-mail: zoning@bayfieldcounty.org Planning and Zoning Agency

; 5
' Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) |
! [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
: will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). L

Property Owner ?a nda\| &) [ berts on Contractor
Property Address _ 20435 N . Syseden K Authorized Agent
Copand Urew L wE 54 E3F Agent’s Telephone
Telephone 115 -85206 - Cilz. Written Authorization Attached: Yes () No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)
4/ 114 of _£/E 114, Section. 32  Township_%S N., Range (o W. Town of Goand Uieu)
Govt. Lot Lot Block Subdivision CSM#

Volume Page of Deeds Tax |.D# Acreage

Additional Legal Description: ({Je<t Vo Soudlh of 5 swedsn R, | 74l #.

Applicant: (State what you are asking for) Zoning District: _ 3 Lakes Classification

Cov\b‘l\-vwc}\' o C—;\;U(c\r/\q LN /’)\ @\Omﬁ;jemu" C)uOV\‘(“\’%
)

g—u‘) XN Aﬂ(\fcd\(.“\u/‘&( Zo m‘t/(_\(,(J @ 'y 'h\v‘ t,

/ /
We, the Town Board, TOWN OF &/dﬂcé I/ IL‘V/ , do hereby recommend to

[] Table ‘E Approval (] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [ Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

éQQrJ uc)?g' Lm-.”;ﬁ Br\/'(,\ AA&S %0 "fax IéUC&J_ 4'(() g pra i soed

Cnel e < g o et @il s tandards. f/a., warls Cow Sk

1. The Tabled, Approval or Disapproval box checked S
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:
3. The form returned to Zoning Department not a copy or fax

Supervisor:

**NOTE:

Supervisor: =

Receiving Town Board approval, does not allow the start Clerk:

i of construction or business, you must first obtain your
| permit card(s) from the Planning and Zoning Department. Date: J[,/ / 0,/07907-/

]
1

;

;

:

1

Signed: ; : \ E

* THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: S e |
L; Z |

i

1

i

i

J

u/forms/townboardrecommendation-ClassA






' 9/28(21,' 11:20 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 9/28/2021 Created On: 8/15/2019 3:53:23 PM
@ Description Updated: 7/21/2021 S Ownership Updated: 7/21/2021
Tax ID: 38040 RANDALL R GILBERTSON GRAND VIEW WI
PIN: 04-021-2-45-06-32-1 02-000-30000 MARLA K GILBERTSON GRAND VIEW WI
Legacy PIN:

Map ID: Billing_ Address: Mailing Address:

Municipality: (021) TOWN OF GRAND VIEW RANDALL R & MARLA K RANDALL R & MARLA K
STR: S32 T45N RO6W GILBERTSON GILBERTSON

Description: PAR IN NW NE IN DOC 2021R-589689 20435 S SWEDEN RD 20435 S SWEDEN RD

(MFL-CLOSED 25 YRS-YR OF ENTRY GRAND VIEW WI 54839 GRAND VIEW WI 54839
2016) “

Recorded Acres: 0.000 P site Address * indicates Private Road
Calculated Acres: 17.479 N/A

Lottery Claims: 0

EgsNt Poller: T?S Property Assessment Updated: 4/3/2020

2021 Assessment Detail

& Tax Districts Updated: 8/15/2019 ~ Code i —— mp.

7 STATE W6-MFL - CLOSED AFTER 17.479 24,900 0
2004

04 COUNTY

021 TOWN OF GRAND VIEW  >_yeqr Comparison 2020 2021 Change
041491 SCHL-DRUMMOND | 3pq: 24,900 24,900 0.0%
001700 TECHNICAL COLLEGE  mbroved: 0 0 0.0%

. Total: 24,900 24,900 0.0%
% Recorded Documents Updated: 8/16/2019
MFL TRANSFER ORDER

Date Recorded: 9/1/2021 2021R-590667 Property History
WARRANTY DEED Parent Properties Tax ID
Date Recorded: 7/12/2021 2021R-589689  04-021-2-45-06-32-1 02-000-10000 17738
E MFL TRANSFER ORDER

Date Recorded: 1/22/2020 2020R-580774
WARRANTY DEED RECEIVED

Date Recorded: 8/5/2019 2019R-578532

0CT 07 2021
HISTORY & Expand All History White=Current Parcels  Pink=Retired Parcels
Bayfield Co.
Tax ID: 17738 Pin: 04-021-2-45-06-32-1 02-000-10000 Leg. Pin: 021115310000 Planning uyg Zoning Agency
38040 This Parcel ‘1" Parents Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38040



ACdIL LouvuLc LAayniciu Luulivy rrupciLy LIouy

‘oday's Date: 10/13/2021

=¥ Description

Updated: 7/21/2021

8 Ownership

B RPN Wy mrnten e weees s waEw

Created On: 8/15/2019 3:53:23 PM

Updated: 7/21/2021

Tax ID: 38040 RANDALL R GILBERTSON GRAND VIEW WI
PIN: 04-021-2-45-06-32-1 02-000-30000 MARLA K GILBERTSON GRAND VIEW WI
Legacy PIN:

Map ID: Billing_Address: Mailing_ Address:

Aunicipality: (021) TOWN OF GRAND VIEW RANDALL R & MARLA K RANDALL R & MARLA K

sTR: $32 T45N RO6W
PAR IN NW NE IN DOC 2021R-589689

(MFL-CLOSED 25 YRS-YR OF ENTRY

Jescription:

2016)
ecorded Acres: 0.000
“alculated Acres: 17.479
ottery Claims: 0
irst Dollar: No
“SN: 115

3 Tax Districts

Updated: 8/15/2019

GILBERTSON
20435 S SWEDEN RD
GRAND VIEW WI 54839

GILBERTSON
20435 S SWEDEN RD
GRAND VIEW WI 54839

F Site Address * indicates Private Road

N/A

@ Property Assessment

Updated: 4/3/2020

4

)21
141491
)01700

_: Recorded Documents

STATE

COUNTY

TOWN OF GRAND VIEW
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 8/16/2019

3 MFL TRANSFER ORDER
Jate Recorded: 9/1/2021

3 WARRANTY DEED

date Recorded: 7/12/2021

3 MFL TRANSFER ORDER
date Pecorded: 1/22/2020

3 WARRANTY DEED
date Recorded: 8/5/2019

2021R-590667
2021R-589689
2020R-580774

2019R-578532

2021 Assessment Detail

Code Acres Land Imp.
W6-MFL - CLOSED AFTER

2004 17.479 24,900 0
2-Year Comparison 2020 2021 Change
Land: 24,900 24,900 0.0%
Improved: 0 0 0.0%
Total: 24,900 24,900 0.0%
-

=4 Property History

Parent Properties Tax ID
04-021-2-45-06-32-1 02-000- 10000 17738

{ISTORY E3 Expand All History

'i'ax ID: 17738 Pin: 04-021-2-45-06-32-1 02-000-10000 Leg. Pin: 021115310000

38040 This Parcel i: Parents ;

Children

White=Current Parcels

Pink=Retired Parcels

/M% 4

"’/O
lA W/
@M’C))!a,’&¢

gt



Town, City, Village, State or Federal BAYFIELD CO UNTY

Permits May Also Be Required

SANITARY - 22285 PERMIT

SIGN —
SPECIAL — TBA (Tn of Grand View-11/15/2021) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0084 Issued To: Randall & Marla Gilbertson

Parcel in

Location: NW % of NE % Section 32 Township 45 N. Range 6 W. Town of Grand View
In Doc# 2021R-58689

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: [1-Story ] Residence (56’ x 48’); Apartment inside (50’ x 16’); Porch #1 (20’ x 12’); Attached Garage (56’

x 32’) = at a Height of 24’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Uniform Dwelling Code (UDC) Permit from the locally contracted UDC
Inspection Agency must be obtained prior to the start of construction. Meet and Maintain

Setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

May 26, 2022
Date

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATSMENT AND FEE TO:

Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

p— Date&tm (AR.eteinl‘i‘) )

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

Permit #: & 52

Date: 7 - %

Amount Paid:

Other:

81700 7~ ‘Qﬂa A1

Rest 3T

1160 33

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED |9 & LAND USE

[ SANITARY [1 PRIVY [ CONDITIONALUSE [J SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: ManlmgAddress City/State/Zip:r Telephone:
Benamin& Steghane Shanlks  [Pp Bow'],6mund View | (T 54839-000'T

Address of Prope

48230 /"/‘/ m(/

[.C;’M €

/'{tZ/Staszt}zeu) (A) T 5‘/‘33 (

Cell Phone: [@08)

Email: (print clearly) 57 é.r—,. MﬁwiL’H(ﬁS @ \/A[-{OO L[)m

Y38-A3¢7

~

Contractor: Contractor Phone: Plumber: Plumber Phone:
] - ) y > Ay X
Vstin Mt\ker (Ms)| 339 -082% \\r’iam 3‘\'(‘CW\(/( (NN s58-/673
Authorized A ent (Person Si cation on behalf of Agent Phone: Age Mailing Address (_mclud_e Ci mglg} Q‘ U €|  Written Authorization
Owner(s)) *‘ ('7 (,6 ?2 ( 7 = 52()3"“ ol = —+{on Lﬁ'\(é-i K?C L) T S¢%4]| Reauired (for Agent)
Tax ID# ecorded Document: (Sho Owne ip)
PROJECT Tk e %
eCEion Legal Description: (Use Tax Statement) { GG 35/ /(‘?(&, 3& ol @
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
s ___ 1a 3
) i To - B Lot Size Acreage
Sectlon ;l , Township :Z fﬁ N,Range _ [ W q(\(ﬂ/\ 0( \/i e \AJ ; ( ;
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p» feet in Floodplain Present?
¢Shoreland . Zone? '
yls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Struc /is from Shoreline : ] Yes Yes
If yes---continue —p» / feet % No x No
[J Non- .
Shoreland
Vfa'“e 3tlﬁf“e Total # of What Type of Type of
i E?:qugte'on Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
MRSy ! # of Stories Foundation on I.s on the property or on
il property Will be on the property? property
XNew Construction [1 1-Story [J Basement 01 [J Municipal/City [ City
i B & (New) Sanitary Specify Type: 7
0 Addition/Alteration | /¢ LSOV 0 Foundation 02 JESIBlev) Sanitiny - Spedlfy Tyn Hwell
4o . . . _
5@{2.0 2| ¢ conversion o 2-Story + slab A3 [ Sanitary (Exists) Specify Type: |
[J Relocate (existing bldg) 0 ad 0 [0 Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [0 None [0 Portable (w/service contract)
Property ® Year Round 0 Compost Toilet
O O [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: (/7 AT Width: 3. ' Height: Ji{ !
Proposed Use il Proposed Structure ihen ion: Square
Footage
3] Principal Structure (first structure on property) ( X )
ﬁ Residence (i.e. cabin, hunting shack, etc.) ( ‘ﬂ-’ "X 34 ) 7 !l-/ (o
T —f—1 < e
X Resi : with Loft (Y%, X34 ) | /.4
A Residential Use - ~ -
withaPorch (puey *crl DLTHL? (1] X4 .) P
with (2n) Porch Coueve ( /Ax33" ) | 5 ?‘/
with a Deck (2 %})( 5 ) /‘/0
_ with @adyPec— 2 re ploc e (S£'x a') (2
[0 commercial Use 5 f ] = :
with Attached Garage (3¢ X232") /‘ S
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [1 cooking & food prep facilities) | ( X ) ¥
O Mobile Home (manufactured date) ( X )
0 Municipal Use [0 | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X ) \
O Accessory Buiiding Addition/Altaratinn (evnlain) e . _— ( X ) }
—_ | | S—
O | Special Use: {explain) ( X )
O | conditional Use: (explain) ( X )
| Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

Date

(If there are Multiple C)Wpﬂ//znj;e Dewan s
Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this a

(See Note below)
lication)

st sign or letter(s) of authorization must'accompany this application)

| Date 5'0 3(—970¢Z°-{

Address to send permit:PC) PX)X 7 } 6 (\Cl H&e (1 e[A/’ LU ‘-L 5"{? 36 006) 7

Attach

Copy of Tax Statement|

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch

your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST);
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

(*) Drain Field (DF); (*) Holding Tank (HT) and/or (¥*) Privy (P)

See QA & &Cdﬁmfﬂ

. Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Lt Setback Sl b Setback

i , De‘:scnptlon , / Measurements Description Wesiehisnts

Frievadly LCux — casewmeatthfl -
Setback from thé Centerline of Platted Road (7’ % Feet Setback from the Lake (ordinary high-water mark) Cp@ Feet
Setback from the Established Right-of-Way AJA Feet Setback from the River, Stream, Creek N Feet

Setback from the Bank or Bluff NA Feet

Setback from the North Lot Line . /.5 Feet LA
Setback from the South Lot Line /) la'lt ﬁ ]70. Feet Setback from Wetland N A Feet
Setback from the West Lot Line ch L‘f-f 22N/ A Feet 20% Slope Area on the property »¥es, O No
Setback from the East Lot Line 637190 T Feet Elevation of Floodplain A A Feet
Setback to Septic Tank or Holding Tank TP Feet Setback to Well Ho Feet
Setback to Drain Field T) Feet j
Setback to Privy (Portable, Composting) N /‘\ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

owner’s expense.

(9
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: gg B 7 78

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date: -7 e &9 T &
S8~ | I 4 - =8
5 Pafcel asfbstandard L'.Dt LUYEe|iinmeat Rec,ord) (No Mitigation Required | [IYes «fTNo Affidavit Required | [JYes #TNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes = Affidavit Attached | O'Yes SNo
Is Structure Non-Conforming | [l Yes ,DfNo € b ¥
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes yﬁo Case #: [JYes IINo Case #:
Was Parcel Legally Created mes [0 No Were Property Lines Represented by Owner | L+¥Yes [ No
Was Proposed Building Site Delineated J+#¥es L[l No Was Property Surveyed | [ Yes I No

Inspection Record:

Zoning District

(F"‘/ )

Lakes Classification ( q )

Date of Inspection:

Date of Re-Inspection:

‘ Inspected by:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes

— GeT Re®uired wupe Iﬂﬁ/&)‘m’}
- Mam7am Tk 35 ltc/ shorefand

l/ldu/lﬁ o

[ No - (If No they need to be attached.)

Signature of Inspector: 7/

VapeTa], ve biter ouls.de The

O//OW&J 70 ’w,;/&

arﬂ MaaGo, m

aézrg\/!af,é wirh Baytocld badd (oagecvalon

Date of Appro(al 7/
A7

o

A

Hold For TBA: [

Hold For Sanitary: []

Hald For Affidavit: [

Hold For Fees: [

O

®®January 2000

(®August 2021)



Bayfield County
Impervious Surface Calculations
These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) ‘and” 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and

Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

Ben \amur\ & %fephcmc‘ gl/\qn l’—S
Mailing Address: Property Address G (‘m'\d( View/ )
PO Box. r] 6‘(1(»161 \/“’tu W T 5483940007 43230 f""\erW” Ltmf W L5439
Legal Descnptlon Section, Township, Range

1/4, 1/4,
Sec_ R\ Township L{*L{' N, Range QZ w

Authorized Agent/Contractor Gov't Lot Lot # CSMi# Vol & Page

M (4‘(’ ¥ w‘*QL 3
Lot(s)# | Block(s) # Subdivision Town of:

Gﬂnd Uf ew/

Parcel ID # (PIN #) Tax ID # Date:

04-0\- )-H4-0k" A=Y p5-003~ 03000 |66 35, (6638 5 =3(-2052

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all |mperV|ous surfaces:

b. Replacement of existing impervious surfaces with S|m||ar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory e \ )
Building/Garage [, /] (5 X[2 [0
Existing Sidewalk(s), Patio(s) &

Deck(s)

Existing Covered Porch(es),

( f
Driveway & Other Structures H 6 X Ao 2 | AO O

Proposed Additien/House ) «cves 3( X 28 g

3, 528

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Povee | A

Total: :{‘ ?0 8

, - B / )
a. Total square footage of lot: _ <~ -_\:.1 actes C“{_BLSﬁCb - T2, 347 G

b. Total impervious surfacé area:

c. Percentage of impervious surface area: 100 x (b)/a = (/ . 3 i / O

If the proposed impervious surface area is greater than 15% mitigation is required. am, o4

e ‘ ( 3}' (3 t)} '

Total square footage of additional impervious sur'%}c‘e allowed: @ 15% 1.9 ’jﬁ @ 30% i\ , T ?ég

Issuance Information (County Use Only)

Date of Inspection: 7/}@/2 y 8

Inspection Record:

Zoning District (?- \ )
Lakes Classification ( )

Condition(s): \/,, 2/ I’Il _/ A x % @M’% /’ U/,’// Hd l/ &
Wit Movewr T of Horuse

Stormwater
Management Plan Required:

[ Yes [0 No

/)
Signature of Inspector: 0?// Z

Date of Approval: % 7 é 4

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:
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Field Investigation

Date: Arrive: Depart:
Landowner: SY\MY/S Photos taker: Yes No
Persons Present:

Froject Location: ("{b &30 VBCVM Lo
Walerway: J ’

Purpose of visit:
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rormiomiay s sereares | BAYFIELD COUNTY

(After the Fact)

LAND USE - X I ’ I
SANITARY - 22-77S E R M I

SIGN —

ggﬁ%ﬁrﬁ AL WEATHERIZE AND POST THIS PERMIT

BOA — - ON THE PREMISES DURING CONSTUCTION

No. 22-0177 Issued To: Benjamin and Stephanie Shanks

Location: Ya of % Secton 21 Township 44 N. Range 6 W. Townof Grand View
Par In

Gov't Lot 3 Lot Block Subdivision CSM#

In Doc# 2017R-570282

Residential Structure in R-1 zoning district in Shoreland with Impervious Surface Calculations.
For: After the Fact: [1-Story w/Loft] Residence (44’ x 34’); Loft (44’ x 34’); Covered Patio (19’ x 4’); Covered
Porch (12’ x 32’); Deck (28’ x 5’); Fireplace (5’ x 2’); Attached Garage (36’ x 32’) at a Height of 24’

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction. Meet and maintain setbacks including
eaves & overhangs as approved. Maintain the 35’ deep shoreland vegetative buffer outside
the allowed 70’ wide viewing corridor. Work with Bayfield County Land Conservation with

Management Plan.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 29, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



